Indiana State Police Methamphetamine Laboratory Ocenrrence Report

Lhis linrn complies with the statucory requitement set forth in [C 3-2- 153,

Date: 1-2-07 . Address: 15580 12" ROAD
Casedt:  24-27966 PLYMOUTH, IN 46563

County: MARSIIALL

Type of Laboratory Seizure (check one) Seizure Location {check ol that apply)

B4 Operational Lab 04 Residence ] 11atelMotel

[] Chemical/Glassware/Equipment (only) [ ] Cutbuilding [ Open — No Structure
[ ] Dumpsite (only) [] Vehicle [ ] Ciher:

Ltems Found: Location (hedroom, kitchen, open air, etc)
{checl; all that apply) _
D4 Lithivm/Ammonia Reaction(s): On porch of residence

[] Red PhosphorousiTadine Reaction(s):

BJ Flammahle Solvents: Poreh and vard

D4 Water Reactive Metal (Lithiam): Porch and vard
[ ] Anhydrous Ammonia;

] Hydrochloric Acid Gas (GGenerator(sy:

B4 Corrosive Acid: In kitchen

X] Corrosive Baser Residence and Porch

[] Other {item and locarion):

Child under age 18 discovered (check onc) Investigalive Information

DX] Yes 2 (number present) [_] Liphcdrine/Pseudocphedrine Tracking Log
[INo [ ] Retail/Merchant Tip '

T ves, fax report to Child Frotective Services [ ] Other:

This report is 1o be faxed to the lollowing agencies that serve the location:
Fire Department: PLYMOUTH FIRE Fax: 574-936-5256
Healih Department: MARSHALL Fax: 374-936-9247

Fax: 574-936-6027
Child Proteetion Service: MARSHALL

For further information rogarding this mhthumphetamine ]abura.mry, comLac)
[nvestizating Officer: JASON FAULSTICH Phone 1-800-552-2659

wh Thiz furm is to he faxed o the Fire Depattsent, Health Departmont and/or Child Protctive Sarvices Bepartment
listed within 24 hours of seenc processing,

*#% This form ix 1o be included with the case file, and 4 copy senl 0 the Clandestins Lahoratory Tearn Lueader for rerenrion,
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